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Critical Care Emergency
Medical Transport Program

The Critical Care Emergency Medical Transport Program is
designed to prepare paramedics and nurses to function as members
of a critical care transport team. Participants will gain an under-
standing of the special needs of critical patients during transport,
become familiar with the purpose and mechanisms of hospital
procedures and equipment, and develop the skills to maintain the
stability of hospital equipment and procedures during transport.

Course Information

Requirements: Text book options:
Dates: Aug.23 - Dec. 20,2010 o Paramedic requirements: Licensed in WI. e Critical Care Transport.
. sl AAOS, UMBC, ACEP.
Time: 5:00 p.m. — 9:00 p.m. Rccommcnd.ed minimum o.f one (1) year Joncs and Bardler 2011
Clinical course portion hours may vary. asa paramcdlc, current certifications in ISBN: 978-076371223
Cost: $302.50 CPR, ACLS,ITLS/PHTLS, and PALS/ OR
PEPP/PPC. o ASTNA Patient Transport:
Location: o Nurse requirements: Licensed in W1. —P—PgPd les an;d Plrlactices. D
Northeast Wisconsin Technical College ini ASTNA. ReneeS. Holleran RN P
A g Recommended minimum of one (1) year CEN CCRN CERN CTRN EAEN.
reen Bay Lampus as a nurse, current certifications in CPR, Mosby Inc, 2009.
The College reserves the right to cancel classes in the event ACLS, PALS/PEPP/ENPC, and ITLS/ ISBN: 978-0-323-05749-3 ch Edicion
of insufficient enrollment. If a class cancels, you will be For text book inquiries, please contact
notified prior to the class start date. For refund procedures, P HTLS/ TNCC/ TNATC Tim Sheehan, Instructor:
call (920) 498-5428. (920) 498-5497 or tim.sheechan@nwtc.edu

For registration information, call Angela Blasier at (800) 422-NWTC, ext. 6240
or (920) 498-6240 or e-mail: angela.blasier@nwtc.edu

NWTC is an equal opportunity, access, affirmative action employer and educator. 6649PS be 06_2010
HOW TO REGISTER
ONLINE Registration Mail-In Registration Northeast Wisconsin

Use my.NWTC to access online registration and other services. All you need is  Registrations are processed by postmark dates. Technical College
your Social Security Number or Student ID. Please have a credit card available for ~ Checks should be made payable to Northeast 2740 West Mason Street
payment of all non-credit classes. Wisconsin Technical College and mailed WITH P.O. Box 19042

1. Go to http://www.nwtc.edu REGISTRATION FORM to: Green Bay, WI 54307-9042

2. Click the orange “Sign Up” button near the top of the page. Phone-In Registration Green Bay Regular Hours:
3. Select “Register for a Class.” To register with one of our friendly Enrolment Mon.-Thurs. 8:00 a.m.-7:00 p.m.
4

. Follow the on-screen instructions to create an account (for first-time users) or  Services staff, please call: (920) 498-5444 or g”?ai’j gfgg a-m-‘?fgop-m-
log in. NOTE: When you see your Student ID and choose a password, write  (888) 385-NWTC. Please have your Student ID alurday - sBam.-11:00 pm.

them down - you will need them! and a credit card available for payment of all
NWTC i W
5. Once you are logged in to my.NWTC, select “Student Center” near the top of  non-credit classes. ACCEPTS

your screen, then the “Search for Classes” button on the right.

. ot “remctivate” - Walk-In Registration
To protect your privacy, we may need your permission to “reactivate” your account. For immediate .
activation, please call (920) 498-5444 or (888) 385-NWTC during the “Green Bay Regular Hours.” We ~ Register at - NWTC Green Bay Campus, enter off Country Club Road and come
regret any inconvenience, and we look forward to serving you! to our Welcome Center, on Level 2 of the Student Center.



Northeast Wisconsin Technical College

REGISTRATION FORM [ Emaiaddress |

National ID (SS#) (optional) ~ Last Name First Name Middle Initial Previous Last Name
Check one:
‘ ‘ | ‘ ‘ | ‘ ‘ | ‘ ‘ g l'\:/IaIe | QU.S. Citizen
Street Address City State Zip Code emaie S I,\r,‘m'%ﬁ?éram
‘ ‘ | ‘ ‘ | Le_gal | ‘ ‘ | ‘ ‘ Required Government Statistical Information
Resident
Area Code Home Telephone of: County QVillage QCity QTown Q 1. American Indian/ Q 4. Hispanic/Latino
Alaskan Native Q5. White
‘ ‘ | ‘ ‘ | ‘ ‘ | ‘ ‘ U 2. Asian Q6. Native Hawaiian or
- Q 3. Black or African American other Pacific Islander
Area Code Work Telephone Name of Employer/Company Date of Birth
Class Number Class Title Catalog Number Start Date Class Fee MAIL OR FAX THIS COMPLETED
‘ ‘ | ‘ ‘ | ‘ ‘ | ‘ ‘ | ‘ ‘ REGISTRATION FORM WITH
PAYMENT METHOD

(Authorization to Bill, Check, or Credit Card)
NWTC | Attention: Angie Blasier

Name of department sponsoring student

Contact Person 2740 W Mason St., P.O. Box 19042
This authorizes NWTC to submit a bill; for all specified fees related to the training and education of the student listed above for payment. Green Bay, WI 54307-9042
| certify that the information on this form . . FAX: (920) 498-5673
Signature (required) Date

is true to the best of my knowledge. (The address you provide will be used for billing.)

For registration information, call (920) 498-6240. Out-of-state residents may be responsible for additional fees.
The College reserves the right to cancel classes in the event of insufficient enroliment. If a class cancels, you will be notified prior to the class start date. For refund procedures, call (920) 498-5428.

H - - This form authorizes Northeast Wisconsin Technical College to submit for payment, a bill for all
E MS AUthorlzatlon to BI " specified fees related to the training and education of the student(s) listed below.

‘ Name of Organization:

‘ Contact Name:

‘ Address:

| Phone/E-mail:

| PO # (if applicable):

‘ School Year: 20 -20 ‘ Semester: Summer Fall Spring

Invoice for: \ Tuition |

‘ Required Books/Modules ‘

‘ Required Supplies ‘

ALL students listed below are authorized to take ALL listed courses.

Catalog Number Class Title Class Number

*Leaving this section blank authorizes NWTC to bill for any and all classes for which a student registers. NWTC accepts no responsibility for determining which classes are related to your organization and
which are not. NOTE: NWTC reserves the right to substitute the same course, but a different class (time, date, etc.) at the request of the student without obtaining a new authorization.

Check box that applies: | Please enroll the following students |

‘ Individuals will call to enroll separately ‘

Name of Student (First, MI, Last) Student ID or National ID

Authorizing Signature:

MAIL OR FAX THIS COMPLETED AUTHORIZATION TO BILL FORM TO:
NWTC | Attention: Angie Blasier | 2740 W Mason St., P.O. Box 19042, Green Bay, WI 54307-9042
FAX: (920) 498-5673

Please note: Enrollment into the requested course is subject to course availability.



